association with neurofibromatosis. Surgical correction involved a combination of superior rectus weakening with inferior oblique weakening and medial and lateral rectus tendon splitting procedures, as described by We used isolated superior rectus recession to treat our patient, with good results. To our knowledge this is the first report of a patient associating neurofibromatosis with an absent rectus muscle, and the second linking the condition with absent extraocular muscle. We would be interested to hear of other similar cases and the surgical approach to management. OCT revealed splitting of the inner retinal layers in the macular areas of both eyes. This splitting was most marked in the region of the fovea (Fig. lA, C) . In other areas which appeared healthy on fundus photography, OCT revealed the presence of microcysts (Fig. 1B) . A larger area of the left eye showed signs of damage. 
